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Appendix 11
Sample Prior Authorization Spell of Illness Attachment

 x

Recipient Im A 1234567890 55

I.M. Performing, OTR 87654321 XXX     XXX   XXXX

I. M. Referring

Recipient was involved in M.V.A. MM/DD/YY with resultant T.B.I with coma and other multiple internal injuries and
orthopedic complications. Acute hospitalization and follow-up rehabilitation on MM/DD/YY. Recipient was dis-
charged home on MM/DD/YY. Upon discharge to home, recipient was able to ambulate without assistance, perform
all ADLs with minimal cueing from memory book and relied on memory book to perform cognitive tasks. Family
completed housekeeping tasks. Nine months later, regression in the ability to perform self care was noted, and was
admitted to a nursing home for the purpose of regaining functional abilities.

I. M. Prescribing MM/DD/YY

I.M. Performing MM/DD/YY

See Attached

MM/DD/YY


